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Research progress of treatment for massive rotator cuff tears
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[ Abstract] Objective To review the research progress of treatment for massive rotator cuff tears. Methods The
domestic and foreign literature about the treatment of massive rotator cuff tears was reviewed. The methods and
effectiveness were extensively summarized. Results The treatment of massive rotator cuff tears still needs long-term
research to promote its continuous improvement. The main goal of treatment is to relieve the symptoms and improve the
shoulder joint function. With the development of arthroscopic technique, arthroscopic repair of rotator cuff tears has
become a mature surgical protocol. Among these techniques, superior capsule reconstruction and patch augmentation for
massive rotator cuff tears acquire more attention in recent years. As for rotator cuff arthropathy, reverse shoulder
arthroplasty is considered to be a final choice. Conclusion Surgical treatment is the main choice for massive rotator

cuff tears. Patients’ age and muscle condition should be taken into consideration to decide the surgical technique.

[ Key words] Massive rotator cuff tear; arthroscopy; rotator cuff suture repair; patch augmentation; superior

capsule reconstruction; reverse shoulder arthroplasty
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